MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC MEALTH AND WELFARE

~62-030968

STATE FILE NUMBER
DO NOT WRITE AMENDED Regi:traFnItng@_AUG__zd._%g?rimarv Registration District No. ____ ( ©_© A pugistrar's Now ———cen 4.(}_31
ON THIS 5TUB -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 a a. COUNTY a. STATE b, COUN admission}
3 8 JACKSON MISSOURT "SACKSON
Rev. 4/59 % b. %" (I oufside carporata fimits, give TOWNSHIP only} Length of stay in 1b < iy Tnside Limits
[vw] R R
TOWN TOWN Yes Ne
. z KANSAS CITY 1_years KANSAS CTTY o D
c. FULL NAME OF {If NOT in hospital, give locatian) Inside Limits d. STREET {If cutside, give location} Reside on Farm
- B o nem || A QN
— e
2y + g V A HOSPTTAT. ot i 11709 EAST 48 TH o _te
.3" 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} Do:TH
4 RALPH JERGME FEE P _August 6, 1962
1% 5. SEX & COLOR OR RACE 7. Married B Never Married (1 [8. DATE OF BIRTH | 9- AGE (last birthday) | [F UNDER | YEAR 'HF NDER 24 HR
Widowed [] Divorced [] Months Days Surs Min.
5 / Male White =1- 59
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTRPLACE (City and atate or country) | 12. CITIZEN OF WHAT COUNTRY
4 3 during most of working life, even if retired}
g Retired, VA Contact Representative Osawatomie, Kepsas 1 1.9 A
7 / - 135, FATHER'S NARIE 13b. MOTHER'S MAIDEN NAME 4, NAME OF HUSBAN WIFE
—
o e Joseph H. Fee Lula Spires Hazel E. Fee
8 w) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOCiAl CCOUBITY MO 17, INFORMANT Address
< (Yes, no, or unknown)[ (I yes, give war or dates of service .
93506/ |u Yes | VA_Hospital Officia) Records,
o = 18. CAUSE OF DEATH (Enter only one cause per line i - INTERVAL BETWEEN
10 < E PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
Q |w s IMMEDIATE cause (o) _Respiratory failure
1 0|e o
o< - . .
12’7 - o|* | Q Conditions, if any,}  DUE TO (b) _Amyotrophic lateral sclerosis
o 5 which gave rise to
|z above cauvse (2],
13 E = stating the under-
lying ceuse last, DUE TO i<}
% Z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11t. If deceased was  female was
?_ disease condition given in PART L (4) there a pregnancy in last 90 days.
"
E § I O Yes O Ne I O Unknown
E E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
5 fr PERFORMED? O O O
= [ YES ] NOO
- +
4 us-‘ 6 20¢. TIME OF Haul Month, Day, Year
=z z INJURY a.m.
~ O w p.m,
-] =
Z [+] 20d. INJURY OCCURRED 20e, PLACE OF INJURY {e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factory, street, office bidg., efe.}
5 NOT WHILE AT WORK O
or o (=]
= rom__ B=B62 1 ;;LM o 8662  oooaadiboes
5 = 5 21. Yhsttended the dacaa Y
) — [ =
" ; o % Death occurred v ) B..m on the date stated above, and to the best of my knowledge, from the causes stated,
—
v jrr) 2 w . ADD| .
2 & % S5ix 275, SIGNATU ] (Deagre 22b. RESS 22c. DATE SIGNED
pas @ '§ VA Hoppita . Kangag City, Mo_ -
< ﬁ3,_ BURJAL, CREMATION, | 23b. DATE 23c. NAME OF CEM\ERY [o] CREMATOR\‘ OCATION lCtt town, Of county) (Slura)
Io) =) B VAL {Specify) O
z w o / Loppevar
= z %4. TFUN IRECTOR ADDRES; 25. DATE RECD. BY LOCAL REG. TRAR'S 5|GNATURE
o] > - .
= @ A d - é -2 "'bm H

>

{Licensed Embalmer’s Statement on Reverse Side)




#

L

=

_ STATEMENT BY LICENSED EMBALMER

/M%’W / Student Embalmer No._____

1 herebyyhat the body whose n is recorded on the reverse side of this certificate was embalmed by me,
or by

working under my personal supervision.

Student

Signature of Student Embalmer

P P

C%L/ %/4 :

ticensed Embalmer No.

AV ; ’_;:_',' L5 = = P, O, Address

Y - . .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply

with the above constitutes grounds for revocation of I|cense)
If 'embalmed by a STUDENT, he alsc shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above.



